transformation to accelerated phase or blast crisis and death. A 5-year time horizon was considered. Each 3 months the patient faces a probability of staying in the same health state or moving to a next state. Transition to death is possible from all health states. This model was populated with efficacy data from clinical trials and different times to events were modeled using Weibull regression techniques. RESULTS: The Weibull model for the time to response and time to transformation to accelerated phase and blast crisis showed significant differences between treatment groups. The model coefficient indicated that the chance of response was higher in dasatinib patients with a difference of 12.54% versus imatinib. Patients receiving imatinib had 1.57% higher chance of moving to the accelerated phase and blast crisis earlier. Time to death did not differ significantly between treatments. CONCLUSIONS: The analysis showed earlier responses and a lower chance of reaching the accelerated phase and blast crisis faster with dasatinib 100 mg/day over imatinib 400 mg/day. Results were obtained according to the assumptions used but will need to be validated by future patient level data. The registry provides an overview of the current treatment of patients with MM treated by office-based oncologists in Germany. Furthermore, the registry shows how fast research results concerning the treatment of MM patients are transferred into current medical practice.
PCN14 SYSTEMATIC REVIEW OF CLINICAL EFFICACY AND SAFETY OUTCOMES OF ANTI-ANGIOGENIC THERAPIES FOR METASTATIC COLORECTAL CANCER
OBJECTIVES: Anti-angiogenic therapy has become an integral component of treatment for metastatic colorectal cancer patients. During last 10 years several studies were conducted to test the safety and efficacy of anti-angiogenic therapies in mCRC patients. This study reviewed the results of randomized controlled trials published in peer-reviewed journals. METHODS: We searched the MEDLINE, and abstracts from ECCO, ESMO and ASCO until May 2011. Studies were selected for randomized controlled trials on targeted anti-angiogenic drugs in mCRC. Primary endpoints reviewed were progression-free (PFS) and overall survival (OS). Response rates, toxicity and secondary resectability were secondary endpoints. Aggregated data were further analyzed to understand comparative safety and efficacy. RESULTS: Until May 2011, eligible mCRC randomized clinical trials for this review were available for bevacizumab (5 trials including 3101 patients) and vatalanib (2 trial including 2033 patients). Overall, anti-angiogensis therapy for mCRC shows significant OS and PFS benefit versus comparators. The median OS and PFS benefit for regimens containing Bevacizumab were 3 and 3.15 months, versus background chemotherapy. The median OS and PFS benefit for vatalanib containing regimens were statistically insignificant versus background chemotherapy. CONCLUSIONS: Anti-angiogensis therapy with Bevacizumab for mCRC shows significant OS and PFS benefit versus comparators. 
PCN15 DANCE AS PHYSIOTHERAPY IN THE REHABILITATION OF WOMEN SUFFERING FROM TUMOUR

OBJECTIVES:
In Hungary annually 35,000 people die because of malignant cancer. The main characteristics of the treatment of cancer are multidisciplinary and complex approach. The aim of our examination was to measure the effectiveness of dance rehabilitation group of female patients suffering from malignant tumours, and the changes of lifestyle and social support of patients. METHODS: Our examination is descriptive, prospective and quantitative. Female patients suffering from malignant cancer illnesses were examined with random sampling method between 2005-2009. Follow-up was implemented a year later. Data was collected with standardised (F-SoZu, EORTC-QLQ-C30, Campbell) and own-designed questionnaires. Data of 175 patients were processed. Statistical analysis was made with SPSS 17. RESULTS: The average age of patients in the dance group was 48.87 years (SD:8,87) and 51,13 in the control group (SD:11,06). The degree of social support in the dance group was 65,22 at the first, 67,55 at second time. In case of the control group the rate was firstly 57,41 then 53,88. The change in the degree of social support was significant in both groups between the two measures (pϽ0.01). Patients attending in the dance group had less corporal and psychic symptoms at both measures than the members of the control group. In case of the questionnaire of Campbell the scores in the dance group was higher in both measures than in the control group. The two groups differ in the degree of change: the dance group had more significant change in case of complacency with life compared to the other group. CONCLUSIONS: Dance as a rehabilitation method need less investment form the state and it does not charge the Social Insurance Fund. These arguments cannot be neglected in the current economic status. Care system would get a rehabilitation which may help women to return actively to society. 
PCN16 DISEASE BURDEN AND TREATMENT OUTCOMES IN SECOND-LINE THERAPY OF PATIENTS WITH ESTROGEN-RECEPTOR POSITIVE (ER؉) ADVANCED BREAST CANCER: A REVIEW OF THE LITERATURE
OBJECTIVES:
To determine the variable burden of disease of patients with advanced ERϩ breast cancer and assess the current treatment landscape after failure of ERϩ first-line therapy. METHODS: A comprehensive literature review was performed (2000 -2011) by searching Medline via PubMed and Embase and Cochrane databases to assess disease burden (ie, societal, humanistic and/or economic burden) and treatment landscape for second-line therapy of ERϩ advanced breast cancer in postmenopausal women. RESULTS: Only 1 study was identified that evaluated burden of disease based on ER status (ERϩ, ER-, or ER-unknown), which was a subgroup analysis assessing the impact of recurrence over 10 years. The investigators reported that only minor differences in survival and medical costs were noted according to ER status. Regardless of ER status, patients with breast cancer recurrence consumed more health care resources and were associated with more costly care than those without recurrence. A total of 7 studies were identified related to treatment outcomes of ERϩ second-line therapy. A combined international population totaled Ͼ3,800 patients who had progressed on prior hormonal therapy, including tamoxifen and aromatase inhibitors. Three trials performed a comparative efficacy/safety assessment of ER antagonist vs aromatase inhibitor and 1 trial each for aromatase inhibitor versus megestrol acetate and aromatase inhibitor versus aromatase inhibitor. Among each of the studies evaluated, no significant differences were observed in the primary efficacy endpoint, and the safety profiles were similar. Two additional studies, both dosing evaluations, demonstrated that lower doses had a similar or better efficacy and safety profile. CONCLUSIONS: Currently, there is insufficient evidence on the economic and humanistic burden associated with ER status, and this gap warrants further research. With increasing drug resistance and greater economic burden associated with breast cancer recurrence, there is an unmet medical need for improved treatment in this patient population. 
PCN17 CORRELATIONS BETWEEN SURROGATE END POINTS AND OVERALL SURVIVAL IN ADVANCED OR METASTATIC BREAST CANCER
OBJECTIVES:
To determine whether surrogate end points [progression free survival (PFS), time to progression (TTP) and response rate (RR)] are correlated with overall survival (OS) in the first-line treatment of advanced or metastatic breast cancer (BC). METHODS: A systematic review of the literature was conducted to indentify randomized clinical trials (RCTs) that evaluate the efficacy of chemotherapy in first-line treatment of advanced or metastatic BC. Searches were realized in MED-LINE and EMBASE databases from 1995 to April 2010. The nonparametric Spearman rank correlation coefficient (rs) was used as a measure of correlation between the difference (⌬) in surrogate outcomes (⌬PFS, ⌬TTP and ⌬RR) and the difference in OS (⌬OS). Correlation coefficients were compared using the normal approximation to the z-transformation of rs and its standard deviation. Linear regression analysis, through the origin of the plot, evaluating ⌬OS as a function of differences in each surrogate outcomes was used to determine the proportion of variability explained (R2). Statistical analyses were performed using STATA software v.10. RESULTS: Thirty-four RCTs were included in the analysis, with a total of 11,398 patients evaluated. In the first-line therapy of advanced or metastatic BC, there was a weak significant association between ⌬PFS and ⌬OS [rs: 0. 
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